Applying Virtual Models to Palliative Care in the Context of COVID-19
During the COVID-19 pandemic, some patients diagnosed and symptomatic with COVID-19 may be faced
with end-of-life decisions. Local expertise to conduct assessments, recommend interventions and have
challenging conversations may not be available. Virtual tools may prove helpful in supporting these efforts,
particularly when a health care provider or family member is not physically co-located or a patient is in a
health care facility or a resident of a long-term care or retirement home.
This document offers health care providers – both those who have expertise in palliative care and those who
require the expertise of palliative care clinicians – information that may assist in the use of virtual models of
care in this pandemic period.

Patient/Client Homes
Video visits: OTN Direct-to-Patient Video Visits have been used by primary care physicians, nurses, allied
health providers, and specialists to assess patients in their homes – with or without a formal or informal care
provider attending in person at the home. Clinicians have used this means to provide advice, conduct
interventions that do not require ‘hands on care’ and provide support to patients and their families, including
in the palliative care context.
Point-to-point or multipoint videoconferences (where multiple parties can join in one videoconference) have
been used successfully in palliative care. Remote symptom monitoring– either through symptom
management related apps (e.g. for pain management) or secure messaging for sharing to primary care
physicians or specialists -- has also been used successfully.
These models are particularly helpful in the context of COVID-19, enabling the care provider to safely assess
and monitor patients with a probable or confirmed diagnosis of COVID-19 from a distance. Click here for
further information.
Remote monitoring: Michael Garron Hospital is the first in Ontario to use a remote patient monitoring
solution (by Vivify Health) operating on patients’ own mobile devices for those with a probable or confirmed
diagnosis of COVID-19. This enables patients to enter their symptoms twice daily for monitoring by a remote
team. When symptoms exceed parameters set in the solution, the team is alerted. Click here for more
information on this model. This model could be augmented to support palliative care applications. Contact
information@otn.ca for assistance.
Virtual primary care: The eVisit Primary Care pilot, in use in five regions in Ontario, can support patients with
COVID-19 symptoms or who have been diagnosed with COVID-19 to direct questions to their primary care
provider using secure messaging, audio or video. This model can be used in the palliative care context. For
more information email primarycareproject@otn.ca.
Specialist consultation: The Ontario eConsult Program (OTN or BaseChamplain model), which enables
primary care clinicians to access specialist advice online, is providing access to experts knowledgeable about
COVID-19 case management. Click here for more.
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Long-Term Care/Retirement Homes
Video visits: In long-term care settings and retirement homes, primary care providers have been using video
delivered through both facility-based telemedicine studios and direct to patient devices (Direct-to-Patient
Video Visits). Generally in long-term care homes, a formal care provider presents the resident. In retirement
homes, some residents are adept at using virtual tools independently or with the support of an informal care
provider.
Some facilities have purpose-specific rooms for conducting videoconferences with residents and in these
facilities, a resident who can be moved may be seen in that location. When a resident has COVID-19 related
symptoms, using the direct-to-patient video option where the resident remains in their own room may be
optimal to minimize the risk of transmission of COVID-19 to others. These video visits can also be used to do
rounds on multiple residents at a time. Further, a multipoint videoconference can be arranged to allow the
remote clinician to have access to the resident, a staff member(s) and a family member(s)
*See also Using Video Visits in Long-Term Care/Retirement Homes During the COVID-19 Pandemic here.
Specialist consultation: Primary care providers supporting the long-term care facility or retirement residence
can also make use of eConsult (see above) to obtain advice on a general or resident-specific basis.

Acute Care Settings
Just as in long-term care/retirement homes, there may be situations in which staff does not have the
expertise or access to the expertise required to support difficult decisions or to apply palliative care-specific
assessments or interventions locally. In this case, the models of care described above can also apply.

Other Resources
•
•
•
•
•
•

Champlain LHIN Virtual Palliative Care Project https://otn.ca/virtual-palliative-care-project/
Virtual Care for Palliative Across the Health Sectors https://otn.ca/providers/ohts/. See “Patient Care
Pathways by Priority Population” – Palliative Care
Ontario Palliative Care Network https://www.ontariopalliativecarenetwork.ca/en
Hospice Palliative Care Ontario https://www.hpco.ca/
Canadian Virtual Hospice http://www.virtualhospice.ca/en_US/Main+Site+Navigation/Home.aspx
University of Glascow End of Life Studies http://endoflifestudies.academicblogs.co.uk/palliative-careand-covid-19/
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